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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



CXI \ I 2oo-\ 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 223*3*1450 



Please withdraw me as attorney or agent for the above identified patent application, end 

□ all the attorneys/agents of record. 

□ the attorneys/agents (with registration numbers) listed on the attached paper(s), or 
| | the attorneys/agent? associated with Customer Number 



NOTE: This box can onry be checked when the power of attorney of record In the application is to all the 
practitioners associated with a customer number. 

The reasons for this request are: As of 20 July 2006, I will no longer be associated 
with the firm Orujn & Roth LLC. Partner Keith H* Orum, Registration No* 33985 
maintains responsibility for the case. 



CORRESPONDENCE ADDRESS 



1.0 The correspondence address is NOT affected by this withdrawal. 

2, CZl Change the correspondence address and direct all future correspondence to: 

The address associated with Customer Number. 



OR 



□ 



Firm or 

individual Name 



Orum & Roth LLC 



Address 



53 W Jackson Btvd 
Sto 1616 



City 



Chios go 



State | L 



Country 



Zip 



60604 



US j. 

/) 312 922 6362 /~\ \IU 



Telephone 



| Em9 ^|ema»®prumfoth < oom 



Signature 



Name 



Catherine L. Gemnch 



Registration No. 59473 



Date 



16 July 2008 



Telephone No. 312 322 6262 



NOTE: Wt\h&Mln tftoCVvo whan approve J nrthsr (hen whan /ecWved. IMbss foam am a[ leesl 3Q toys between epprvvai of withdraw*} and the expirttfan 
data of a timw tenod for response eroosalbi* extension ce/fetf. the r*auB*i to withdraw is ru^jlv daedortW. 



TN» collection or Inform tllon la required by 37 CFR 1.36. The information It required to obtain or retain a benefll by (he public which it to file (end by tha USPTO 
t« proceaa) en application. ConfloenUaJhy la governed by 35 U.S.C. 122 and 37 CFR Lit end 114. Thla ee section n eallmeted le take 12 minute* to complete. 
Including gathering, preparing, ana submitting the competed application form lo ihe USPTO. Time wil vary depending upon the individual oaae, Any comments 
on the o mount of time you require to complete Ibis form end/or auggeatiofw for reducing tNi buxden, should be ©em to the ChW Info mi ell on Officer. U.S Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Bo* 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETEO FORMS TO THIS 
ADDRESS SEND TO: Cornm raj loner for Patents, P.O. Box 14*0, Alexandria* VA Z&M3-1450. 



If you need assistonce in completing the form, call 1-B00-PTO-$1Q9 and select option 2. 



PAGE 1/2' RCVD AT 7/16/2006 5:53:19 PM [Eastern Daylight Time] • SVR:USPT0-EFXRF-1/19 * DNI$:2738300 * CSID:13129227747 ■ DURATION (mm-ss):01-12 



07^19/2006 16:54 FAX 13129227747 



ORUM & ROTH LLC 



©002/002 



PTQ/SB/82 <0*04> 
Approved 'Of U»e mrough 07*1/2008. OMB 05B1-0031 
Patent and Tr adorn*!* Office; U.S. DEPARTMENT OF COMMERCE 
Undor the Peper»orK Raducttan Acl Of 1996. no penmna are required jo Mffiond to ■ colle ction of Information tJOfeaa It contain* a yjjW OMB control number. 



Certificate of Mailing under 37 CFR 1-8 

-Request for Withdrawal Ae Attorney for 
US Application No. to/^i-uo-ao . 
(Attorney Docket: lb ) 

I hereby certify that this correspondence is being deposited with the United States Postal Service 
with sufficient postage as first class mail in an envelope addressed to: 

Commissioner for Patents 

P.O. BOX 1450 
Alexandria, VA 22313-1450 



An 16 July 2006 



Date 



Signature 
Elizabeth McAleese 



Typed or printed name of person signing Certificate 

312 922 6262 



Registration Number, if applicable 



Telephone Number 



Note: Each paper must have Its own certificate of mailing, or this certificate must identify 
each submitted paper. 



This coHeclton of Infarmellon l» required by 37 CFR 1 i. T n o InformBtlofi 5 required \o obialn of retain a benefit by tfw pwllc whfcMt [^^W^^JO "> 

address. SEND TO: CwnrnlMkinar for Patent*, P.O. Box H60, Alexandria, VA 2M1S-14S0. 

na*d assistance in cvmptttlng the form, can 1-80O-PTO-91M and seloct option 2. 
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